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TO: New Filing Section
Division of Corporadons

Maiiben Equities, LLC

SUBJECT:
Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please returm all correspendence cancerning this matter 10 the following:

Jerome L. Wolf

Name of Person
Katz Baskics & Wolf PLLC

Firm/Company
3020 North Military Trail Suite 100

Address
Boca Raton, FL 33431
City/State and Zip Code

jerry woif@katzbaskics.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Jerome L. Wolf 561 910-5700
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Wi£125.00 Filing Fee [1$130.00 Filing Fee & [J$155.00 Filing Fee & (13$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Moaroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTSOLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nome:

The pame of the Limited Lisbility Compeny is

MALIBEN EQUITIES, LLC

(Muzst contzin the words “Limited Lishility Company, “L.L.C." ar “LLC.)
ARTICLE I - Address:

The mﬂhsaﬂhmmdﬁeﬂ:ﬁmdhpmdﬂloﬂiudﬂn Limited Liability Company s
Bxincinal Office Address:

Maling Address:
3020 NORTH MILITARY TRAIL
SUJTE 100

BOCA RATON, FL 33431

3020 NORTH MILITARY TRAIL
SUITE 100

ARTICLE I1I - Registered Ageot, Registered
(The Ligtited Lishility Company cannot 5ervo &3

BOCA RATUN, FL. 3)43]

Office, & Registered Ageut’s Signature:
s own Registered Agent. You mmst degignate au individual oz
sacther business entity with an sctive Florida regigtration.)

The name and the Florkda steet address of tbs registered ageal ore

KATZ BASKIES & WOLF PLLC

‘Name

3020 NORTH MILITARY TRAIL SUITE 100

Flotida sireet address (P.0. Box NOT acoeptable)

Zip

BOCA RATON FL 33431
C[!y State
Ha‘ﬂnxb&ﬂlm&dung:’.ﬁadwmmwm
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ARTICLE IV- o
The e snd sddress of each person suthorized to manage end contro) the Limited Lisbility Company.

Naomand Address
“AMBR" = Authorired Member
IMGR. =1 Mmaﬁ
MGR ENNERT GRUSZECK]
5 (GREENHOUSE L ANE
BROOKVILLE
(U attechment if necessary)

ARTICLE V: Effective date, if other than the dats of Gling: _ (OPTIONAL)
a!andbeﬂvadanhm&ednnmnhrpedﬂ:m cannot be more than five businesy days prior to or 59 days after
the date of fillng.)

Note; Iflbcdmtinwhdinthisbloctdmnmmaddnupp!hhhmnnry Bling requirements, this date will oot be listed as
(hcdoamﬂe&eﬁwdﬂennlhenqmmormm‘sm

ARTICLE V1: Ciber provisions, if any.

REOUIRED SIGNATURE:

of a meebey or £d represeatative of a mentber.

This documen? is executed in with section 605.0203 (1) (b), Florida Stahges
Immmm&hmmdmmtuimdha@cmmuzwofm
constitutes n thind degree fetony as provided for in £.817.155, F.S.

Filing Feexl
$125.00 Fillog Fee for Articies of Organizztion end Desigantion of Registered Agest
¢ 30.00 Certilled Copy (Optional)

$ 500 Certificato of Statas (Optional)
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